DPA 1517A (R-3-03) IL478-1023
PROVIDER FORMS REQUEST

= lllinois Department of Public Aid
5150 West Roosevelt Road
Chicago, lllinois 60644-1437

Completion of this form or compliance with instructions is voluntary. However, failure to do so
may affect this Department’s action on this request. This form approved by the Forms
Management Center

Please limit the quantity of forms and envelopes requested to an amount which would be used in
a 3 month period.
TYPE OR PRINT ALL ENTRIES

ORDER REQUEST DATE

PROVIDER NAME

PROVIDER NUMBER PROVIDER TYPE

Enter below the “IDPA Form Number” FOR IDPA USE ONLY
And “Quantity” requested.

IDPA Form Number QUANTITY

Enter below the “IDPA Envelope Number”
And “Quantity” requested.

IDPA Envelope Number QUANTITY

(Provider Number is Required)

PROVIDER NUMBER PROVIDER TYPE

Attention

PROVIDER NAME

Street Address (cannot deliver to Post Office box)

City State Zip



	PROVIDER NUMBER _____________________   PROVIDER TYPE _______

